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—| ABSTRACT

bjectives : The Eating Disorder Examination Questionnaire, version 6.0 (EDE-Q version 6.0) and the

Clinical Impairment Assessment Questionnaire (CIA) measure attitudes and behavioral features of eating
disorders and impairments secondary to eating disorders, respectively. The aims of this study were to examine
the reliability and the validity of the Korean versions of the EDE-Q version 6.0 and the CIA.

Methods : Four hundred nineteen participants (370 female university students and 49 women with eating dis-
orders) completed the EDE-Q version 6.0, the CIA, the Body Shape Questionnaire (BSQ) and the Weight Con-
cern Scale (WCS).

Results : Excellent internal consistencies were obtained for the EDE-Q version 6.0 (Cronbach’s 0=0.92) and
the CIA (Cronbach’s a=0.91). Exploratory factor analysis of CIA extracted the 3 factors of personal, social, and
cognitive impairments, as the original CIA had. The EDE-Q version 6.0 and the CIA were well correlated with
the BSQ and the WCS, in respect to their contextually concordant variables. Patients with eating disorders had
higher scores both in the EDE-Q 6.0 and the CIA than university women had, supporting good discriminant va-
lidity.

Conclusions : The EDE-Q version 6.0 and the Korean versions of the CIA had adequate reliability and valid-
ity. These data will help clinicians and researchers to use the EDE-Q and the CIA in diagnosis, prevention and
intervention of eating disorders in Korea.
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Table 1. Demographic characteristics of the university students and the patients with eating disorders

General population of female university students

Clinical population (n=49)

(n=370) Patients with AN (n=29) Patients with BN (n=20)
Age, years 21.74 (2.66) 23.72 (4.91) 25.15 (4.98)
BMI, kg/m2 21.01 (1.58) 16.07 (2.66) 22.40 (3.11)

Data are shown as mean (s.d.). AN : Anorexia Nervosa, BN : Bulimia Nervosa, BMI : Body mass index, weight in kg/(height in m)

2

Table 2. Comparisons of reliability of the EDE-Q in female university students

Cronbach’s a

lterms Present Nakaietal. Mond etal

study (2014)” (2010)%®

Korean Japan Australia
Sample size n=370 n=289 n=339
Age, years 21.74 20.30 19.23
EDE-Q 6.0, Globalscore 1,2,3,4,5,6,7,8,9,10,11,12,19, 20, 21, 22, 23, 24, 25,26,27,28  0.92 0.91 0.96
Restraint 1,2,3.4,5 0.84 0.74 0.85
Eating concern 7,9.19,20, 21 0.66 0.75 0.82
shape concern 6,8,10,11,23,26,27,28 0.86 0.89 0.93
Weight concern 8,12, 22,24, 25 0.88 0.80 0.87

EDE-Q 6.0 : Eating Disorder Examination Questionnaire 6.0
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Table 3. Correlations between EDE-Q 6.0 or CIA and BSQ or WCS in female university students (n=370)
EDE-Q 6.0 CIA
. Eating  Shape Weight Personal Social Cognitive
Global Restraint Total . . . . . .
concern concern concern impairment impairment  impairment
BSQ, Total 0.73* 0.50* 0.56* 0.72* 0.70* 0.56* 0.61* 0.40* 0.36*
Fear for fatness 0.72* 0.52* 0.56* 0.69* 0.67* 0.59* 0.66* 0.40* 0.37*
Shame for exposure 0.54* 0.33* 0.39* 0.56* 0.54* 0.44* 0.46* 0.31* 0.37*
of appearance
Purging 0.34* 0.32* 0.37* 0.25* 0.30* 0.32* 0.32* 0.22* 0.31*
Body dissatisfaction 0.67* 0.41* 0.50* 0.66* 0.67* 0.54* 0.59* 0.37* 0.40*
WCS, Total 0.76* 0.62* 0.51* 0.70* 0.69* 0.51* 0.52* 0.42* 0.35*

% 1 p<0.05. EDE-Q 6.0 : Eatfing Disorder Examination Questionnaire 6.0, CIA : Clinical Impairment Assessment Questionnaire, BSQ :
Body Shape Questionnaire, WCS : Weight Concern Scale

Table 4. Comparisons of EDE-Q 6.0 and CIA among the female university students, patients with anorexia nervosa and patients with

bulimia nervosa (n=419)

Generala ANb BNc ANCOVA Fd Post hoc Tukey HSDe
EDE-Q 6.0, global score 1.98 (1.04) 3.51 (1.16) 3.94 (0.88) 53.57* a<b=c
Restraint 1.62 (1.36) 3.76 (1.40) 3.17 (1.30) 38.89* a<b=c
Eating concern 0.88 (0.84) 2.98 (1.40) 3.53 (1.23) 136.87* a<b=c
Shape concern 2.66 (1.29) 3.80 (1.44) 4.56 (1.00) 26.75* a<b=c
Weight concern 2.09 (1.23) 3.20 (1.49) 4.04 (1.24) 28.45* a<b=c
CIA, Total 7.50 (7.23) 30.45 (13.19) 29.30 (11.98) 159.95* a<b=c
Personal Impairment 4.59 (3.83) 12.97 (4.44) 12.68 (4.68) 88.86* a<b=c
Social Impairment 1.60 (2.33) 9.00 (5.21) 8.70 (4.39) 145.09* a<b=c
Cognitive Impairment 1.31 (2.06) 8.48 (4.63) 7.95 (4.48) 164.40* a<b=c

Data are shown as mean (s.d.). d : analyzed by ANCOVA with age as a covariate, e : Result of post hoc Tukey HSD test (p<0.05).
% 1 p<0.05. EDE-Q 6.0 : Eating Disorder Examination Questionnaire 6.0, CIA : Clinical Impairment Assessment Questionnaire, AN :

Anorexia Nervosa, BN : Bulimia Nervosa
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Table 5. Exploratory Factor Analysis of CIA in female university students (n=370)

Factor loading
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CIA : Clinical Impairment Assessment Questionnaire
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Korean version of Eating Disorder Examination Questionnaire version 6.0
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Og 2

Korean version of the Clinical Impairment Assessment Questionnaire
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